04/20/2009 11
Image# 29991985845
FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| Political Action Committee of the American Association of Orthopaedic Surgeons |
N e e I |

| 31‘7 I}/Ias‘,sa?hu‘set‘ts A‘venue, NF

A%DRESS(number and street) L1

1st Floor
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20002
reported. (ACC) btk o T R B A A R B RN R (Il | el B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00343137 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election X General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the _
(TER) 11 04 2008 in the
Election on State of
5. Covering Period 10 16 2008 through 11 24 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer William J. Robb, Ill, MD
Signature of Treasurer  Electronically Filed by William J. Robb, lll, MD Date 04 20 2009

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026

: 09



Image# 29991985846

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons
D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 16 2008 To: 11 24 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " ¥ 932940.54
(b) Cash on Hand at
Begining of Reporting Period .............. 1101147.00
(c) Total Receipts (from Line 19) ............. 101405.36 1124319.34
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 1202552.36 2057259.88
7. Total Disbursements (from Line 31) ............ 946826.19 1801533.71
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 255726.17 255726.17
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 29991985847 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Political Action Committee of the American Association of Orthopaedic Surgeons

M M D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 10 16 2008 To: 11 24 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)

(i) Unitemized ........cccoooveiiniiiiiee

(iiiy TOTAL (add

Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

Political Party Committees ...................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) .........c......

12. Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

13. All Loans Received .........ccccoveeevvieeecineeennns

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

17. Other Federal Receipts

(Dividends, Interest, tC.) ....cccceeveerierinnne.

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5)

(c) Total Transfer (add 18(a) and 18(b)).

19. Total Receipts (add Lines 11(d),
12,13, 14, 15, 16, 17, and 18(c))

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)

87917.34

8891.00

96808.34
0.00

0.00

96808.34

0.00

0.00

0.00

2955.50

0.00

1641.52

0.00

0.00

0.00

101405.36

101405.36

1001105.72

76595.68
1077701.40

0.00

0.00

1077701.40

0.00

0.00

0.00

16913.11

5000.00

24704.83

0.00

0.00

0.00

1124319.34

1124319.34

FE6AN026



Image# 29991985848

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure

(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

2021.19

2021.19

0.00

267000.00
667805.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

10000.00

0.00

0.00

0.00

0.00

946826.19

946826.19

0.00

0.00

29228.71

29228.71

0.00

1094500.00
667805.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

10000.00

0.00

0.00

0.00

0.00

1801533.71

1801533.71

FE6AN026



Image# 29991985849

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

96808.34

0.00

96808.34

2021.19

2955.50

-934.31

1077701.40

0.00

1077701.40

29228.71

16913.11

12315.60

FE6AN026



Image# 29991985850

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Mnal:lnbanc I:I16 D

| PAGE 6/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
American Assoc of Orthopaedic Surgeons

Mailing Address 6300 N River Road

Date of Receipt

M/ D D/ Y

M Vv TY
10 16 2008

City State Zip Code Transaction ID: 28777743
Rosemont IL 60018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 934.31
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V

Primary General 14891.92 Refund from affiliated or-

Other (specify) ¢ : ganization for bank fees
Full Name (Last, First, Middle Initial)
American Assoc of Orthopaedic Surgeons Date of Receipt
Mailing Address 6300 N River Road M M|/ D D /Y Y Y Y

11 18 2008

City State Zip Code Transaction ID: 28912094
Rosemont IL 60018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2021.19
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

Primary General

16913.11 Refund of bank fees from

Other (specify) ¢

affiliated organization

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

2955.50

2955.50

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985851

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/113

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. K Nicholas Pandelidis, , MD Date of Receipt
Mailing Address 1855 Powder Mill Rd MM / D 'D / YIY Y Y
10 17 2008
City State Zip Code Transaction ID: 28779973
York PA 17402-4723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Julie Ann Long, , MD Date of Receipt
Mailing Address 700 Forest Ave M M|/ D D /Y Y Y Y
10 17 2008
Clty State le Code Transaction ID: 28779974
Qrono ME 04473-3002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDame %f Em Iogrer dic A Occupation
oo st Orthopaedic Ass- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Alan Pechacek, , MD Date of Receipt
Mailing Address 616 W Forest Ave M M|/ D D /Y Y Y'Y
10 17 2008
Clty State le Code Transaction ID: 28779977
Jackson N 38301-3902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Dlarrlle of EwploygrA Occupation
ackson Liinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Thomas R Huberty, , MD

Mailing Address 2111 Ogden Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28779979
Aurora IL 60504-7597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namcla of Err;nplo yer Occupation
Castle Orthopagdics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas A Marberry, , MD Date of Receipt
Mailing Address 4802 S 109th East Ave M M|/ D D /Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28779980
Tulsa OK 74146-5822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
l_\ll_ar1e gf Employer A ) Occupation
Julsa Bone & Joint Associ Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 600.00
Full Name (Last, First, Middle Initial)
Dr. Regina O Hillsman, , MD Date of Receipt
Mailing Address 1771 Post Rd E MM / D D / Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28779982
Westport CT 06880-5606 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 600.00
850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985853

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/113

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rosemarie M Morwessel, , MD Date of Receipt
Mailing Address 2860 B Dauphin St M M|/ D D /Y Y YY
10 17 2008
City State Zip Code Transaction ID: 28779984
Mobile AL 36606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uarr?e of Ewplo yer s Occupation
fizalea Orthopaedics & Spo- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Peter Tomasello, , DO Date of Receipt
Mailing Address 1724 E Hallandale Beach Blvd M M /D D /Y Y YIY
10 17 2008
City State Zip Code Transaction ID: 28779985
Hallandale Beach FL 33009-4611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Lloyd E Witham, , MD Date of Receipt
Mailing Address 1107 Ironwood Dr MM / D D / Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28779986
Coeur D Alene ID 83814-2604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 850.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985854

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Joseph W Clark, , MD

Mailing Address  The Orthopaedic Center
927 Franklin St SE Ste 3

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28779987
Huntsville AL 35801-4305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. James J Hamilton, , MD Date of Receipt
Mailing Address 8736 Cherokee Ct M M|/ D D /Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28779988
Leawood KS 66206-1104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltljame of Ergﬁloyer A Occupation
Clgi‘é‘;rs”y ysician Asso- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Richard H Rothman, , MD Date of Receipt
Mailing Address  Dept of Ortho Surg M M|/ D D /Y Y Y'Y
925 Chestnut St 5th FI 10 17 2008
City State Zip Code Transaction ID: 28779989
Philadelphia PA 19107-4206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985855

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Steven | Grindel, , MD

Mailing Address  Dept of Ortho Surg
9200 W Wisconsin Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28779990
Milwaukee Wi 53226-3522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/larg_e olf(I:Erﬂponel; Wi Occupation
o el ollege of Tiseon- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 875.00
Full Name (Last, First, Middle Initial)
Dr. Mark Reid Merrell, , MD Date of Receipt
Mailing Address 821 Swift Blvd M M / D D / Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28780208
Richland WA 99352-3513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Gregory P Duff, , MD Date of Receipt
Mailing Address 4409 NW Anderson Hill Rd MM / D D / Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28780210
Silverdale WA 98383-6807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
l\vl\?me cS)f Em (Isayﬁr di Occupation
est Sound Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Kurt W Rathjen, , MD

Mailing Address 411 N Washington Ste 7500

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

Clty State le Code Transaction ID: 2878021 3
Dallas X 75246-1737 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂgg of IIEmpCIjoyer Occupation
el Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Christopher John Lang, , MD Date of Receipt
Mailing Address 1215 W Chaucer M M|/ D D /Y Y Y Y
10 17 2008
Clty State le Code Transaction ID: 2878021 4
Spokane WA 99208-8675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gamke of I%)m;?]loyegj Occupation
pokane Orthopedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James R Dyreby, , MD Date of Receipt
Mailing Address  Northland Orthopaedic Assoc, S C MTM| /DD /Y TY Y Y
444 E Timber Dr 10 17 2008
Clty State le Code Transaction ID: 2878021 8
Rhinelander Wi 54501-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁl ofcljigplr? yer di Occupation
orthland Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985857

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Lawrence Berson, , MD

Date of Receipt

Mailing Address 410 Saybrook Rd Ste 100 M M|/ D D /Y Y YY
10 17 2008
City State Zip Code Transaction ID: 28780219
Middletown CT 06457-4780 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name %f Employer Occupation
oS, PC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Harlan C Amstutz, , MD Date of Receipt
Mailing Address  Joint Replacement Institute MM /DD YTy Y Y
2200 W Third St Ste 400 10 17 2008
City State Zip Code Transaction ID: 28780221
Los Angeles CA 90057-1937 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. John F Irving, , MD Date of Receipt
Mailing Address 199 Whitney Ave MM / D D / Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28780222
New Haven CT 06511-3786 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ﬁm% ofh EmplgyerG Occupation
e Orthopaedic Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1750.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985858

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Kenneth Ortega, , DO

Mailing Address 1903 Sunset Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28780223
Utica NY 13502-5617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Narrr:e OII \E/rr? onerh ) Occupation
Mohawk Valley Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Darin T Leetun, , MD Date of Receipt
Mailing Address  Portage Health M M|/ D D /Y Y Y Y
500 Campus Dr 10 17 2008
City State Zip Code Transaction ID: 28780224
Hancock Ml 49930-1569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofEmFoner Occupation
Portage Hea Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Karl E Rathjen, , MD Date of Receipt
Mailing Address  Dept of Orthpaedics M M|/ D D /Y Y Y'Y
2222 Welborn St 10 17 2008
City State Zip Code Transaction ID: 28780225
Dallas X 75219-3924 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
l_\ll_ame of Emplr? er H Occupation
rexas Scottish Rite Hospi- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1375.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29991985859

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James B Manning, , MD

Mailing Address 2680 Crimson Canyon Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28780227
Las Vegas NV 89128-0841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Peter J Nowotarski, , MD Date of Receipt
Mailing Address 979 E 3rd St Ste C220 M M|/ D D /Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28781758
Chattanooga N 37403-3314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplr? yer g Occupation
University Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Harry S Smith, , MD Date of Receipt
Mailing Address 550 Club Ln MM /D D/ Y YTV Y
10 17 2008
City State Zip Code Transaction ID: 28781759
Conway AR 72034-3681 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame of gmﬁloyerd s Occupation
e Mod rthopaedic & Spor- Orthopaedic Surgeons
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
950.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985860

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jeffrey V Dermksian, , MD

Mailing Address 36 W 60th St

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

Clty State le Code Transaction ID: 28781 762
New York NY 10023-7903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁameo&‘ E(r)'nprllo yer g Occupation
anersie g nopaedics & Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Christopher O'Grady, , MD Date of Receipt
Mailing Address QOne Shoreline PI M M / D D / Y Y Y Y
10 17 2008
Clty State le Code Transaction ID: 28781 765
Gulf Breeze FL 32561-4552 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Harry N Herkowitz, , MD Date of Receipt
Mailing Address  Medical Office Bldg M M|/ D D /Y Y Y'Y
3535 W 13 Mile Rd Ste 744 10 17 2008
Clty State le Code Transaction ID: 28781 766
Royal Oak Ml 48073-6770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985861

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 17/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Javad Parvizi, , MD

Mailing Address 925 Chestnut St - 5th FI

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28781767
Philadelphia PA 19107-4206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narrr1]e of Elmplo yer Occupation
Rothman Institute Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. John David Ramsay, , MD Date of Receipt
Mailing Address 400 22nd Ave M M / D D / Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28784383
Brookings SD 57006-2450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Paul Vessa, , MD Date of Receipt
Mailing Address 1081 Route 22 West M M|/ D D /Y Y Y'Y
10 17 2008
City State Zip Code Transaction ID: 28784384
Bridgewater NJ 08807-2921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Emplhoy%' Occupation
Somerset Ortho Assoc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
3500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29991985862

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Curtis Merle Steyers, Jr, MD

Mailing Address 2751 Northgate Dr Ste 1

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28784385
lowa City 1A 52245-9509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Fernando Rojas, , MD Date of Receipt
Mailing Address  Terralinda M M / D D / Y Y Y Y
25 Sevilla St 10 17 2008
City State Zip Code Transaction ID: 28784396
Caquas PR 00725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Steven O Smith, , MD Date of Receipt
Mailing Address PO Box 11230 MM / D D / Y Y Y Y
10 17 2008
City State Zip Code Transaction ID: 28784397
Fort Smith AR 72917-1230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame \c/)f I!Empl%1 Occupation
iver Valley Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2400.00

SUBTOTAL of Receipts This Page (optional) .......

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29991985863

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 19/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Armen Khachatryan, , MD

Mailing Address

Center of Orthopedic Rehabilitatio

3584 W 9000 South Ste 405

Date of Receipt

M/ D D/ Y

M Vv TY
10 17 2008

City State Zip Code Transaction ID: 28784399
West Jordan UuT 84088-5712 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ll\lameHof IIErr'?%oner Occupation
asis Health Care Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Michael M Albrecht, , MD Date of Receipt
Mailing Address ~ Austin Surgical Hosp Bldg M M|/ D D /Y Y Y Y
3003 Bee Cave Rd Ste 201 10 17 2008
City State Zip Code Transaction ID: 28785080
Austin X 78746-5550 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamﬁ of Em I?]yerG Occupation
outhwest Crtho Giroup Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Steven Douglas K Ross, , MD Date of Receipt
Mailing Address  Dept of Orthopaedics-UCI M M|/ D D /Y Y Y'Y
101 City Dr So, PAV Ill Rm 210 10 17 2008
City State Zip Code Transaction ID: 28785093
Orange CA 92868 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NarPe of Employer Occupation
ue Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985864

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Peter W Gilmer, , MD

Date of Receipt

Mailing Address 3211 Moore's Mill Rd MM / D 'D / YIY Y Y
10 21 2008
City State Zip Code Transaction ID: 28819861
Rougemont NC 27572-7539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
l_\ll_ame ?f Emrp])Io yer Occupation
riangle Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Robert A Gurtler, , MD Date of Receipt
Mailing Address 2192 Wagon Trail Rd M M / D D / Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819862
White Heath IL 61884-9314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narr|1e OII‘ EmRoner Occupation
Carle Clinic Assoc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Lew C Schon, , MD Date of Receipt
Mailing Address 3333 N Calvert St Ste 400 M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819863
Baltimore MD 21218-6501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name (R;I EmpIoP/H | Occupation
Union Memoriaf Hospita Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 21/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Beth A Purdy, , MD

Mailing Address

1001 E Griswold Rd Unit 5

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

Clty State le Code Transaction ID: 2881 9864
Phoenix AZ 85020-3776 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ﬁm% ofh Em%lo grl A Occupation
The Orthopedic Clinic Ass- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 3500.00
Full Name (Last, First, Middle Initial)
Dr. Herbert | Hermele, , MD Date of Receipt
Mailing Address 75 Kings Hwy Cutoff Ste 100 M M|/ D D /Y Y Y Y
10 21 2008
Clty State le Code Transaction ID: 2881 9865
Fairfield CT 06824-5340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Narﬂe of Em%o yer v G Occupation
O” opaedic Specialty Gro- Orthopaedic Surgeon
Rece|pt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Steven R Garfin, , MD Date of Receipt
Mailing Address  UCSD Dept of Orthopaedics M M|/ D D /Y Y Y'Y
350 Dickinson St Ste 121 10 21 2008
Clty State le Code Transaction ID: 2881 9866
San Diego CA 92103-1913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
UCSD .
Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1375.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985866

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/113

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Ray M Fitzgerald, , MD Date of Receipt
Mailing Address 17270 Red Oak Dr Ste 200 M M|/ D D /Y Y YY
10 21 2008
City State Zip Code Transaction ID: 28819867
Houston X 77090-2632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&a?e ofhEmpIo er Occupation
SF Orthopaedic Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. Charles Cannon Edwards, Il, MD Date of Receipt
Mailing Address 308 N Wind Rd M M|/ D D /Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819869
Towson MD 21204-6728 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 125.00
l_\ll_ﬁmcl\e/l of IIEmpIogler Occupation
e Maryland Spine Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Gary David Botimer, , MD Date of Receipt
Mailing Address 13753 Locust Ln M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819871
Nampa ID 83686-9367 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nar1e o'\f/I EmpI? er Occupation
Salzer Medical Group Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1375.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985867

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 23/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James Cornelius Thriffiley, IV, MD

Mailing Address 2010 Lantana Cove

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28819872
Biloxi MS 39532-4125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. David M Oster, , MD Date of Receipt
Mailing Address 5290 S Geneva Way M M|/ D D /Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819873
Englewood CcOo 80111-6203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name ofVEr_'In loyer . Occupation
Denver-Vail Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Dr. Leroy Robert Fullerton, Jr, MD Date of Receipt
Mailing Address 811 13th St M M|/ D D /Y Y Y'Y
Bldg 3 Ste 20 10 21 2008
City State Zip Code Transaction ID: 28819874
Augusta GA 30901-2700 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Narﬂe of Emp'JoI‘o yer ‘ Occupation
Qrihopaedic Associates o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
350.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985868

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Randolph Copeland, , MD

Mailing Address 1609 Red Rock Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

Clty State le Code Transaction ID: 2881 9875
Gallup NM 87301-5651 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
ltljeéch’a %fl EﬂploI r<]ars Occupation
[, public Health Service, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Neil J Maki, , MD Date of Receipt
Mailing Address 525 St Mary St M M|/ D D /Y Y Y Y
10 21 2008
Clty State le Code Transaction ID: 2881 9876
Thibodaux LA 70301-2627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nl'ﬁ%edm Em I?]yer g Occupation
Ibodauix Crthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Joe Mack Todd, , MD Date of Receipt
Mailing Address 1300 W Rosedale Ste B M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819877
Fort Worth X 76104-2824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
l_\ll_ame ?_1; Erl'nr?lgyer Occupation
exas Health Gare Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
450.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985869

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 25/113

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert A Arciero, , MD Date of Receipt
Mailing Address  The Medical Arts & Research Bldg MiM /DD YTy Y Y
263 Farmington Ave 10 21 2008
City State Zip Code Transaction ID: 28819878
Farmington CT 06034-4037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
University of Connecticut Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. David J Bozentka, , MD Date of Receipt
Mailing Address 1 Cupp Pavilion M M / D D / Y Y Y Y
39th and Market St 10 21 2008
Clty State le Code Transaction ID: 2881 9892
Philadelphia PA 19104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Univ of Pennsylvania Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Bryan D Den Hartog, , MD Date of Receipt
Mailing Address  Attn: Diane MM / D D / Y Y Y Y
7220 South Hwy 16 10 21 2008
Clty State le Code Transaction ID: 2881 9893
Rapid City SD 57702-8708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
’\Bllamls ﬁf”Ergal%yer di Occupation
Spine Hills Orthopedic & Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985870

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Perry L Schoenecker, , MD

Mailing Address 2001 S Lindbergh Blvd

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28819894
Saint Louis MO 63131-3504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?m?] of Employer hool of Occupation
prashington Univ School o Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. John S Taras, , MD Date of Receipt
Mailing Address 834 Chestnut St Ste G-114 M M|/ D D /Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819895
Philadelphia PA 19107-5127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
PHC Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Davis Lucey, , MD Date of Receipt
Mailing Address 201 E Wendover Ave MM / D D / Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819897
Greensboro NC 27401-1205 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985871

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 27/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Matthew J J Kirsch, , MD

Date of Receipt

Mailing Address 801 36th St NW M M|/ D D /Y Y YY
10 21 2008
City State Zip Code Transaction ID: 28819898
Austin MN 55912-6662 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empch) er Occupation
Austin Medical Center Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Lorence W Trick, , MD Date of Receipt
Mailing Address 7703 Floyd Curl Dr MC 7774 M M / D D / Y Y Y Y
Dept of Orthopaedics 10 21 2008
City State Zip Code Transaction ID: 28819899
San Antonio X 78229-3901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Ngl_rﬂe of I%mployer Occupation
UTHSCS Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Sean David Toomey, , MD Date of Receipt
Mailing Address 601 Broadway Ste 600 M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819900
Seattle WA 98122-5330 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gar?e of Eé'nployer Occupation
rollance surgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985872

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 28/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Doreen DiPasquale, , MD

Mailing Address 2103 Murcia Ct

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28819901
La Jolla CA 92037-6942 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Frank M Berklacich, , MD Date of Receipt
Mailing Address 2011 Murphy Ave Ste 309 M M|/ D D /Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819905
Nashville TN 37203-2047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen Anthony Wright, , MD Date of Receipt
Mailing Address 5050 N Clinton M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819906
Fort Wayne IN 46825-5822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985873

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 29/113

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jefferson C Brand, Jr, MD Date of Receipt
Mailing Address 1500 Irving MM / D 'D / YIY Y Y
10 21 2008
City State Zip Code Transaction ID: 28819910
Alexandria MN 56308-2515 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
%ame of Em I?]yer dic A Occupation
Alexandria Orthopaedic As- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Arnold Abraham Yashar, , MD Date of Receipt
Mailing Address 5531 Taft Ave M M|/ D D /Y Y Y Y
10 20 2008
City State Zip Code Transaction ID: 28819914
La Jolla CA 92037-7643 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Kaiser Permanente Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Bernard F Morrey, , MD Date of Receipt
Mailing Address 200 1st St SW M M|/ D D /Y Y Y'Y
10 20 2008
City State Zip Code Transaction ID: 28819922
Rochester MN 55905-0001 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Rl/lame of Employer Occupation
ayo Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 600.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985874

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 30/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John English Feighan, , MD

Mailing Address 2260 Harcourt Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 20 2008

City State Zip Code Transaction ID: 28819923
Cleveland Heights OH 44106-4610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 900.00
Full Name (Last, First, Middle Initial)
Dr. Keith W Miller, , MD Date of Receipt
Mailing Address  Central Indiana Ortho M M|/ D D /Y Y Y Y
3600 W Bethel Ave 10 20 2008
City State Zip Code Transaction ID: 28819924
Muncie IN 47304-5407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name cI)fI Employer hoped Occupation
Ese”"a ndiana Orthoped Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. Bert C Callahan, , MD Date of Receipt
Mailing Address 705 S University Ave Ste 150 MM /DD YTy YTy
10 20 2008
City State Zip Code Transaction ID: 28819925
Beaver Dam Wi 53916-3071 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985875

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 31/113
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Use separate schedule(s)
for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial)
Dr. Peter Dwight Wirtz, , MD Date of Receipt
Mailing Address 2813 NE 28th St M M|/ D D /Y Y YY
10 20 2008
City State Zip Code Transaction ID: 28819926
Fort L auderdale FL 33306-1915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Charles D Van Meter, , MD Date of Receipt
Mailing Address 201 Pennsylvania Pkwy Ste 200 M M /D D /Y Y YIY
10 20 2008
City State Zip Code Transaction ID: 28819927
Indianapolis IN 46280-1393 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kieran Daniel Cody, , MD Date of Receipt
Mailing Address 800 W State St Ste 202 M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819939
Doylestown PA 18901-5842 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985876

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 32/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Stephane Lavoie, , MD

Date of Receipt

Mailing Address

740 W Plymouth Ave

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28819940
Deland FL 32720-3282 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁlamg o{) Ewploder A Occupation
- rorida Orthopedic ssock- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Anthony J Shaia, , MD Date of Receipt
Mailing Address 7650 E Parham Rd Ste 100 M M|/ D D /Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819944
Richmond VA 23294-4376 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’\vl\?l?e of Employer Occupation
oc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Lowry Jones, Jr, MD Date of Receipt
Mailing Address  Dickson Diveley Midwest Orthopedic MTM| /DD /Y TY Y Y
3651 College Blvd 10 21 2008
City State Zip Code Transaction ID: 28819945
Leawood KS 66211-1910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NDarrI:e of Empllo e'\h' " Occupation
oﬁhgo(r:]nn:(\:/eey awes! Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29991985877

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 33/113
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)

Dr. Benjamin D Rubin, , MD

Mailing Address  Orthopaedic Specialty Institute

280 S Main Ste 200

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28819946
Orange CA 92868-3852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. A Herbert Alexander, , MD Date of Receipt
Mailing Address 100 Hospital Dr Ste 100 M M|/ D D /Y Y Y Y
PO Box 6997 10 21 2008
City State Zip Code Transaction ID: 28819947
Ketchum ID 83340-6997 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
%ame of Emplr? yer Occupation
Alexander Orthopaedics, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Edward W Younger, Ill, MD Date of Receipt
Mailing Address 6555 Coyle Ave Ste 235 M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819948
Carmichael CA 95608-0370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985878

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 34/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Von L Evans, Jr, MD

Mailing Address

11797 S Freeway Ste 346

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28819987
Burleson X 76028-7035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Abhinav Bobby Chhabra, , MD Date of Receipt
Mailing Address  Dept of Orthopaedics M M|/ D D /Y Y Y Y
400 Ray C Hunt Dr Ste 330 10 21 2008
City State Zip Code Transaction ID: 28819989
Charlottesville VA 22903-2980 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Err]lp{I/oyer Occupation
University of Virginia Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. A Bruce Reid, , MD Date of Receipt
Mailing Address 806 Maple Dr MM/ D D/ YIY Y TY
10 21 2008
City State Zip Code Transaction ID: 28819992
Griffin GA 30224-4919 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Narﬂe of Employ: Ier c Occupation
t%? 0 & Sports Injury Cen- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 35/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. John S Early, , MD

Mailing Address 3921 Marquette St

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28819994
Dallas X 75225-5432 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_ame of Err]'nplo yer A Occupation
te<:e;xas Orthopaedic Associa- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Robert H Harrington, , MD Date of Receipt
Mailing Address 7 Marsh Brook Dr Ste 205 M M|/ D D /Y Y Y Y
10 21 2008
City State Zip Code Transaction ID: 28819995
Somersworth NH 03878 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emprllo erd g Occupation
ggﬁ%ﬁaﬂeﬁg, opedics an Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. William C McMaster, , MD Date of Receipt
Mailing Address 1310 W Stewart Dr Ste 508 M M|/ D D /Y Y Y'Y
10 21 2008
City State Zip Code Transaction ID: 28819996
Orange CA 92868-3856 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29991985880

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 36/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. William James Jekot, , MD

Mailing Address

1029 N Highland Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 21 2008

City State Zip Code Transaction ID: 28820000
Murfreesboro TN 37130-2450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Emhployer Occupation
remier Ortho Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1750.00
Full Name (Last, First, Middle Initial)
Dr. Russell A Wagner, , MD Date of Receipt
Mailing Address  UNT Health Science Ctr Patient Car MM /DD YTy Y Y
855 Montgomery St Fifth FI 10 22 2008
City State Zip Code Transaction ID: 28823754
Fort Worth X 76107-2553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Rudolf Hoellrich, , MD Date of Receipt
Mailing Address  Slocum Orthopedics M M|/ D D /Y Y Y'Y
55 Coburg Rd 10 22 2008
City State Zip Code Transaction ID: 28823755
Eugene OR 97401-2433 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29991985881

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 37/113
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. James Ragan Gosey, Jr, MD

Mailing Address 1850 Gause Blvd Ste 300

Date of Receipt

M/ D D/ Y

M Vv TY
10 22 2008

City State Zip Code Transaction ID: 28823766
Slidell LA 70461-5434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Eugene R Mindell, , MD Date of Receipt
Mailing Address 705 Renaissance Dr Apt 218 M M|/ D D /Y Y Y Y
10 22 2008
City State Zip Code Transaction ID: 28823770
Williamsville NY 14221-8030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Peter White Whitfield, , MD Date of Receipt
Mailing Address 201 E Wendover Ave MM / D D / Y Y Y Y
10 22 2008
City State Zip Code Transaction ID: 28823771
Greensboro NC 27401-1205 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
1175.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985882

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 38/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Jacquelin Perry, , MD

Mailing Address 12319 Brock Ave

Date of Receipt

M/ D D/ Y

M Vv TY
10 22 2008

City State Zip Code Transaction ID: 28823773
Downey CA 90242-3503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NRame of Employer Occupation
etired Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2300.00
Full Name (Last, First, Middle Initial)
Dr. Rafael Antonio Lopez, , MD Date of Receipt
Mailing Address 198 Zorzal Street M M|/ D D /Y Y Y Y
Montehiedra 10 22 2008
City State Zip Code Transaction ID: 28823774
San Juan PR 00926-7110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Dr. Thomas W Wright, , MD Date of Receipt
Mailing Address 8314 SW 42nd Ave MM / D D / Y Y Y Y
10 22 2008
City State Zip Code Transaction ID: 28823776
Gainesville FL 32608-3655 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of En}pllclayer Occupation
University of Florida Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29991985883

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 39/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael Lloyd Parks, , MD

Mailing Address 535 E 70th St

Date of Receipt

M/ D D/ Y

M Vv TY
10 22 2008

City State Zip Code Transaction ID: 28823777
New York NY 10021-4823 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
ﬁame_ o”Em loyer 'S Occupation
erﬁsp'ta or Special surg- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 375.00
Full Name (Last, First, Middle Initial)
Dr. Michael Tjarksen, , MD Date of Receipt
Mailing Address 1111 Delafield St Ste 120 M M|/ D D /Y Y Y Y
10 22 2008
City State Zip Code Transaction ID: 28823787
Waukesha Wi 53188-3402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
lgarﬂe of Iampjol‘o yer ‘ Occupation
Grihopacdic Associates 0 Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. William Lewis Craig, Ill, MD Date of Receipt
Mailing Address 4240 Foxbury Ct M M|/ D D /Y Y Y'Y
10 22 2008
City State Zip Code Transaction ID: 28823788
Winston Salem NC 27104-1447 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe of %m%o yer | Occupation
rthopaedic Specialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1375.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29991985884

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 40/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark A Wolgin, , MD

Mailing Address  Orthopaedic Associates
619 Pointe North Blvd

Date of Receipt

M/ D D/ Y

M Vv TY
10 22 2008

City State Zip Code Transaction ID: 28823792
Albany GA 31721-1514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Narﬂe of Emp'JoI‘o yer Occupation
Orthopaedic Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Dr. Douglas J McDonald, , MD Date of Receipt
Mailing Address  Ste 11300 West Pavillion M M|/ D D /Y Y Y Y
One Barnes-Jewish Hosp Plaza 10 22 2008
City State Zip Code Transaction ID: 28823793
Saint Louis MO 63110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?m?] of Employer L Occupation
ashington Univ St Louis Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Denis R Clohisy, , MD Date of Receipt
Mailing Address  R200 2450 Riverside Ave South MM D TD YTV Y Y
10 22 2008
City State Zip Code Transaction ID: 28823822
Minneapolis MN 55455 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ?];\/I Employer Occupation
Univ of Minnesota Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985885

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 41/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Barry S Kraushaar, , MD

Date of Receipt

Mailing Address 2 Perlman Dr Ste 204

M/ D D/ Y

M Vv TY
10 22 2008

Clty State le Code Transaction ID: 28823823
Spring Valley NY 10977-5230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ugme ofggplr? yer s Occupation
Me‘é?g,%% "tho & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. James R Verheyden, , MD Date of Receipt
Mailing Address 2200 NE Neff Rd Ste 200 M M|/ D D /Y Y Y Y
10 22 2008
City State Zip Code Transaction ID: 28823826
Bend OR 97701-4281 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Bert C Callahan, , MD Date of Receipt
Mailing Address 705 S University Ave Ste 150 MM DD Y Y Y Y
10 22 2008
Clty State le Code Transaction ID: 28823901
Beaver Dam Wi 53916-3071 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂgg of Empcljoyer Occupation
elf Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985886

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 42/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David A Friscia, , MD

Date of Receipt

Mailing Address PO Box 1012 MM / D 'D / YIY Y Y
10 22 2008
City State Zip Code Transaction ID: 28823902
Rancho Mirage CA 92270-1012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmpCIjoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Edward Diao, , MD Date of Receipt
Mailing Address 450 Sutter St Ste 500 M M|/ D D /Y Y Y Y
10 22 2008
City State Zip Code Transaction ID: 28823903
San Francisco CA 94108-3907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Empcljoyer Occupation
Self Employe Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert J Benz, , MD Date of Receipt
Mailing Address 2500 E Prospect Rd M M|/ D D /Y Y Y'Y
10 22 2008
City State Zip Code Transaction ID: 28823908
Fort Collins CcO 80525-9718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
lgarﬂe of Iamp(I:o yer fth Occupation
Ranopaedic Genter of the Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985887

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 43/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Joseph E Broyles, , MD

Date of Receipt

Mailing Address 7301 Hennessy Blvd Ste 200 M M|/ D D /Y Y YY
10 22 2008
City State Zip Code Transaction ID: 28823909
Baton Rouge LA 70808-4384 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Emplo erf B Occupation
Rgﬂgg‘ Joint Cir of Baton Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. James A Keeney, , MD Date of Receipt
Mailing Address 102 Yaupon Tralil M M / D D / Y Y Y Y
10 24 2008
City State Zip Code Transaction ID: 28847243
San Antonio X 78256-1625 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
NanA?: of Employer Occupation
us Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Dr. E Michael Keating, , MD Date of Receipt
Mailing Address 1199 Hadley Rd M M|/ D D /Y Y Y'Y
10 24 2008
City State Zip Code Transaction ID: 28847244
Mooresville IN 46158-1788 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NameRof IIZmpIo yer s Occupation
g?'ﬂ,td,a?,%acemem urgeons Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
1400.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985888

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 44/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Robert B Snyder, , MD

Date of Receipt

Mailing Address 4230 Harding Rd Ste 1000 M M|/ D D /Y Y YY
10 24 2008
City State Zip Code Transaction ID: 28847245
Nashville TN 37205-2098 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
l_\ll_ame of Em Ior)]/er - Al Occupation
Tennessee Orthopaedic All- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Arya Nick Shamie, , MD Date of Receipt
Mailing Address  Dept of Orthopaedic Surgery M M|/ D D /Y Y Y Y
1245 16th St Ste 220 10 24 2008
City State Zip Code Transaction ID: 28847248
Santa Monica CA 90404-1240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narrﬂ% of Employer Occupation
uc Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Douglas M Joseph, , MD Date of Receipt
Mailing Address {7 Riverside St Ste 101 M M|/ D D /Y Y Y'Y
10 24 2008
City State Zip Code Transaction ID: 28847256
Nashua NH 03062-1383 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29991985889

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 45/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Neal D Lintecum, , MD

Mailing Address

1112 W 6th St Ste 124

Date of Receipt

M/ D D/ Y

M Vv TY
10 24 2008

City State Zip Code Transaction ID: 28847258
Lawrence KS 66044-2249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namg of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Alan R McCall, , MD Date of Receipt
Mailing Address 7447 W Talcott Ave Ste 500 M M|/ D D /Y Y Y Y
10 28 2008
City State Zip Code Transaction ID: 28847737
Chicago IL 60631-3716 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l’\\llamﬁ of Ergplg yer g Occupation
orthwest Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Roberts, , MD Date of Receipt
Mailing Address 24723 Detroit Rd MM / D D / Y Y Y Y
10 28 2008
City State Zip Code Transaction ID: 28847738
Westlake OH 44145-2526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narﬂe of Iampjol‘o yer Occupation
Orthopaedic Associates Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985890

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 46/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. David M Lintner, , MD

Mailing Address 6348 Mercer

Date of Receipt

M/ D D/ Y

M Vv TY
10 28 2008

Clty State le Code Transaction ID: 28847740
Houston X 77005-3346 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lan;]e of EwployerI Occupation
ethodist Hospital Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joseph E Mumford, , MD Date of Receipt
Mailing Address 909 SW Mulvane St M M|/ D D /Y Y Y Y
10 28 2008
Clty State le Code Transaction ID: 28847741
Topeka KS 66606-1677 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
&ame of Err;]plo e& s Occupation
tsa&%%fcﬁg opaedic & Spor- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Dr. Craig J Della Valle, , MD Date of Receipt
Mailing Address 1725 W Harrison St Ste 1063 MTM| /DD /Y IY Y Y
10 28 2008
Clty State le Code Transaction ID: 28847772
Chicago IL 60612-3835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame of Employer Occupation
Rl'ﬂeg Orthopaedics at Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985891

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 47/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Paul Dicpinigaitis, , MD

Mailing Address 812 Edgewood Rd

Date of Receipt

M/ D D/ Y

M Vv TY
10 28 2008

City State Zip Code Transaction ID: 28847773
Yardley PA 19067-3163 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame 01;3 Emkplogerh Occupation
ercer Bucks Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John Anthony DiPreta, , MD Date of Receipt
Mailing Address 1367 Washington Ave Ste 200 MTM| /DD /Y TY Y Y
10 28 2008
City State Zip Code Transaction ID: 28847774
Albany NY 12206-1043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 556.00
Name ﬂq Emplo erh g Occupation
8?532 egion Drthopaedic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 556.00
Full Name (Last, First, Middle Initial)
Dr. Eric Martin Boyden, , MD Date of Receipt
Mailing Address 555 N Arlington Ave MM / D D / Y Y Y Y
10 28 2008
City State Zip Code Transaction ID: 28847775
Reno NV 89503-4723 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Employer | Occupation
eno Orthopedic Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1306.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985892

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 48/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Gerald W King, , MD

Mailing Address

600 Hospital Dr Ste 3

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2008

City State Zip Code Transaction ID: 28849563
Clyde NC 28721-8046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narl'p]e of (E)m onerd_ | Occupation
Calhoun Orthopaedics, Inc. Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Louis J Mariorenzi, , MD Date of Receipt
Mailing Address 725 Reservoir Ave Ste 101 M M|/ D D /Y Y Y Y
10 29 2008
City State Zip Code Transaction ID: 28849564
Cranston RI 02910-4450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
lgarﬂe of Iampjol‘o yer Occupation
panopaedic ssociates, Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Shepard R Hurwitz, , MD Date of Receipt
Mailing Address 400 Silver Cedar Ct M M|/ D D /Y Y Y'Y
10 29 2008
City State Zip Code Transaction ID: 28849565
Chapel Hill NC 27514-1585 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
uaBmeS of Employer Occupation
© Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1050.00
950.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985893

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 49/113

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Ronald R Romanelli, , MD

Mailing Address  QOrtho Center of lllinois
3136 Old Jacksonville Rd #150

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2008

Clty State le Code Transaction ID: 28849566
Springfield IL 62704-6487 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narﬂe of Iamp(I:o yer ol Occupation
Orthopaedic Center of - Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Bryan Klepper, , MD Date of Receipt
Mailing Address  Chesapeake Orthopaedics M M|/ D D /Y Y Y Y
200 Hospital Dr 3rd FI Ste 300 10 29 2008
Clty State le Code Transaction ID: 2884961 2
Glen Burnie MD 21061-5884 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%me of EIEnp(Iﬂ) ﬁr g Occupation
Chesapeake Orthopaedics Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark W Hollmann, , MD Date of Receipt
Mailing Address 740 W Plymouth Ave MM / D D / Y Y Y Y
10 29 2008
Clty State le Code Transaction ID: 2884961 3
Deland FL 32720-3282 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁlamg o{) Ewplo %r A Occupation
[orida Orthopaedic Assoc- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29991985894

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 50/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Rick A Raimondo, , MD

Mailing Address 737 Main St Ste 6
Tower Medical Bldg

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2008

City State Zip Code Transaction ID: 28849614
Lumberton NJ 08048-3089 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
NRame of Employgr N g Occupation
Cfconstructlve rthopaedi- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey R Cusmariu, , MD Date of Receipt
Mailing Address 833 St Vincents Dr M M|/ D D /Y Y Y Y
POB 3 Ste 403 10 29 2008
Clty State le Code Transaction ID: 2884961 7
Birmingham AL 35205-1606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
lgarﬂe of %m%o yer i Occupation
of%ggg%f pecialists Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Kent Jason Lowry, , MD Date of Receipt
Mailing Address 444 E Timber Dr MM / D D / Y Y Y Y
10 29 2008
Clty State le Code Transaction ID: 2884961 8
Rhinelander Wi 54501-2852 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁl ofcljigplr? yer dic A Occupation
Dorthiand Orthopaedic Ass- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29991985895

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 51/113

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mohammed-Tarek Al-Fahl, , MD

Mailing Address 9715 Stonecross Bend Dr

Date of Receipt

M/ D D/ Y

M Vv TY
10 29 2008

Clty State le Code Transaction ID: 28849621
Houston X 77070-4399 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
l_\ll_ame of Err]'nplo yer s Occupation
M%’é?g,r(,)e” opaedic & Sports Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Edward Adrian Connolly, , MD Date of Receipt
Mailing Address 520 Valley View Dr M M / D D / Y Y Y Y
10 29 2008
Clty State le Code Transaction ID: 28849622
Moline IL 61265-6152 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Narﬂe of Emplo %r | Occupation
Sg‘sgggfe‘ijc & Rheumatology Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Michael C Albert, , MD Date of Receipt
Mailing Address {1 Childrens Plaza MM / D D / Y Y Y Y
10 29 2008
Clty State le Code Transaction ID: 28849623
Dayton OH 45404-1898 Amount of Each Receipt this Per